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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

H Declaration □ Declaration 

Submitted OR Submitted after Initial 

with Initial Filing (surcharge 

Filing (substitute) (37 CFR 1.16(e)) 
<^ required) 


Attorney Docket Number 


First Named Inventor 


GEORP002US 


Robert A. George 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


09/912,811 


07/25/2001 


3643 


Robert P. Swiatek 


As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


Squirrel-Proof Bird Feeding Apparatus and Method 


the specification of which 

^ is attached hereto 
_ OR 

El was filed on (MM/DD/YYYY) 


(Title of the Invention) 


07/25/2001 


as United States Application Number or PCT International 


Application Number | 09/912,81 1 I and was amended on (MM/DD/YYYY) 


(if applicable). 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 


I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified beiow, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date be'ore that of the application on which priority is claimed. 


Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


□ 
□ 
□ 
□ 


□ 
□ 
□ 
□ 


□ 
□ 
□ 
□ 


D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 1 9(e) o J ary Urited States provisions! applications) listed below. 


Application Number(s) 


60/222,506 


Filing Date (MM/DD/YYYY) 


08/20/2000 


j | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 


I 

DECLARATION — Utility or Design Patent Application 


1 


I hrtifthy claim fr* tmnBfit 
LJnitad Stria* (if Amelias 
Uniiec Btn^s or PCT IntematinnH 
InformiiLiafi which l& n^wlal to p<j 
and itiB national or PCT International tllln; date or this appHcaiioti, 


deaigpntinf] th& 



ipulicailon 


U.S. Parunt Application or PCT Parent 
Number 


Parent Filing Dat* 
_ (MM/DD/YYYY) 


Parent Patent Number 
(if applicable} 


n Additional U S o- PC T mwnaioral appli»Har rumbws nr» Ustad cr a MjppH.men.ai priority cam P TC/sBrcaB attached hemto. 


BndTrEcem*ritO-:--|oeCOnnftctBdtrer6Witt'; ££| CiJttrnnsrMumiierl 27949 

Oft 


Address 


1 


□ Rftgis-TBrnci pracri-jcrBrls.) nsmafrafinnrfltlon mmb«r fated hetaw 


Numbar Bar Cade 
Label hern 


Mam* 


R*(Jlttrttlon 

Nymbir 


1 AHrtHnnal nltatw ri ■ ir^ltlnri.rtsl named nn ^uoHBUfitt il R-nMnnid FraS tinner Informal Sheal PTOBBffiC Cached, 


Nam* 


R.»l]|*tr»tion 
Number 


Direct all correspondence to: E| Customer Number 

er Bar Cods Lnbel 


27949 


1 Of? n CorraspaniJaricfl addrflfifi tielawl 


Name 


Crty 


Country 


Telephone 


ZIP 


FlM 


application nr nny pBtflnl i^jto fhB"K>n. 


Name of Sole or First Inventor: 


□ A petition has bean filsd for this urimynad invenioi 


Givan Name (f irrtand middle lif anvil 


Robert A, 


Invtntcr'* 
Signature 


Rtftdenca: City 


Pott Office Addr«*s 


Pott Office AddrsH 


en, 


Broadalbin 


1 1 1 Merriam Road 



Broadalbiif 


State 


NY 


12025 


GuunLiy 


US 


□ Additional inventors are being , named on the supplement Add itional Inventory aheetfs) PTO/SB/02A attached hereto 


